THE DIVISION OF HEALTH OF MISSOURI

|| HLED JUN 221955  STANDARD CERTIFICATE OF DEATH Stote Fite No .
BIRTH NO. REG. DIST. NO, _ﬂ_ PRIMARY REG. DIST. m/& gL~ Registrar's No..u.. 2446
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where daconsed lived. If insticution: residence before
& . counry Jeckson —8.STATE M4 aagurd . b COUNTY Foalragy  “imiwlont.
b. CITY 1f outids corpumte imlus, write RURAL wed sive | . LENGTH OF | . ciy & 1 Tesience witn U o
TowN Kansas City i Ts. Town Kansas Clty Yo WY 4
d. FULL NAME OF (1f pot in hoepital or institution, give streot sddress or location) STREET (I rursl, give location)

CSPITAL OR DDRESS
INsTITUTION Regearch Hospltal ‘1“ 6132 College Avenue
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED
(Typeor primt)  HOLS BLLEN IOCKEWOCD l pea  June . ofé’gs
5. SEX /[ 6.COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ) mmz?u e i
. {Bpeclf. ¥ on! Days | H Min
Female White Married g | Peb. 28, 1913 | 4™ "] ™|
10a. USUAL OCCUPATION (Givekiad of werk | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE )
domdurin:mutofworuul.i(ﬂ,’:::::ﬂrlt.h:]: P-iani t & Or gﬁg\ft Missouﬁ {City and State or Foreigs &Intly) 12 CLTIZ%N‘,OFWHAT
JiEntertalner 8t & e s - sJeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Humphrey . Eileen Hall Jack Lockwood
15, WAS DECEASED EVER IN U.S. ARMED FORCE:.{ 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
knowa) It w dat i sory!
Fo ™ oriekeer) | Mrsmvemsrordutmotuniol 499_00-2234 | Jack Lockwood, 6132 College, K.C..Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION IWTERVAL BETWEEN
. Enteronly cnecauseper | 1. DISEASE OR CONDITION NSET H
lime o5 (8, (b3, and (gy | PIRECTLY LEADING TO DEATH®(y) 2 N S L OLA-..; Heony JL ¢

*Thiz does not mean ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

the mode of diing, such
o4 hear! faflure, asthenia,
de. It means the dia-
eade, infury, or complica-

MorMd conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) statiing
the underlying couse last.

DUE TO (c)

157X

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding o the death but not M : S._Y« J‘_.fw e ﬂ. £
related to the disease or condition cousing dealh. Y"
i%a. DATE OF OP'IE'%“I*; b, MAJOR FINDINGS OF QPERATION U . 2, AUTOPSY?
_ Yum NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, stteet. offioe bldg..ete.)
HOMICIDE
21d. TIME (Meath) (Day) {Yer) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | “work AT WORK

2. T hereby cerlify that I atiended the deceased from _é.'_LL__,

19_&,_10 __E_-_?_, 19.875, That T last saw the deceased

MW_&_"_L 195 8_and that death occurred at =~ __ m., from the causes and on the date slated above.
. 4/ é {Degree or title)) 23b ADDRESS zATE SIGNED
24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT/ON (City, town, or connty) (St.nlo)
June 7, 1955 St. Joseph, Missouri,

2. FUNERAL DIRECTOR' S8 SIGMATURE

Freeman Myrtusry, Kansa,g City, Mo.

ADDRESS

REGISTRAR'S SIGNATURE Z 7

(Licensed Embalmer’s Sul!mmt an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:_nb‘

byme, or by ... vvirermireiiinanes S R FICC T LR LPIPR PRI PPRELL LT RLT LRI , Student Embalmer No...........

working under my personal supervision..

Student......ooooiiiiiiii et Signed ¢ WA N~ gy o o oG
Signature of Student Embalmer -~

Licensed Embalmer Noél?:

P. O. Address.Ké--.’.

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




